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Williams, Victoria (Countz Judge’s Office)

From: Charlene Flash <cflash@avenue360.org>
Sent: Tuesday, June 16, 2020 9:37 AM
To: Williams, Victoria (County Judge's Office)
Cc: Eric James; Diane Arms; Oscar Perez; Greg Pate
Subject: Allocations commentary

. DearTori, ...

" please see below comments from Avenue 360.

With the understanding that the pianning council often uses historical spending under each service category to allocate
future funds, { would urge them to consider a few key challenges unique to this funding cycle.

Dental: For dental, the reimbursement rate will be changing from a fee per unit to a fee per service cost. This will
increase expenditures of the Ryan White dollars while also allowing possible expansion of services with a more
reasonable cost reimbursement based on the true cost of providing dental services. We also have plans to expand to
other locations in the City to expand access. While spending has been flat or low, an increase in capacity and providers
should see a jump in numbers and would require more dental doliars be allocated. There has always been a need for
more dental capacity. And looking ahead, when the RWPC looks back next year, remember that 2020 expenditures have
been impacted greatly by COVID-19 precautions over a several month period. For two months, emergency only care
caused a dramatic decrease in numbers while following social distancing and other CDC/TDA guidelines under routine

care continues to hinder production.

Disparities: Allocation of funding should support the implementation of innovative models of service delivery that
results in improvements in the HIV care continuum for minority populations. In order to effectively implement a
treatment as prevention model in a clinical setting, additional support for designated staff is needed who can address
the national HIV goals. Facilitating access to care and optimizing health outcomes for people living with HIV will
contribute to the development of seamless systems that support retention in care to achieve viral suppress in order to
maximize the benefits of early treatment and reduce transmission risk. Case management staff are often overwhelmed
by the number of clients they have and are often not being able to adequately address all their needs. This support staff
would provide clients more individualized, intensive services, while building a trusting relationship that would lead to
improvement in health outcomes. Support for transportation is also needed. Bus vouchers often cause more of an
inconvenience to patients as they have to take multiple bus routes, or don’t have a bus stop near their home. Funding
should be allocated to support transportation assistance through ride-hailing companies such as Uber and Lyft.

*Housing: Housing remains a critically important service need for PLWH. Stable housing and respite support for those in :
need of that service is accentuated given the mass loss of employment in the context of the COVID-related economic

downturn.

Thank you for your thoughtful advocacy for people living with HIV.

Warm regards,

D, Charleae Plask

Charlene A. Flash, MD MPH
President and CEO

Avenue 360 Health & Wellness
2150 W, 18th Street, Suite 300 | Houston, Texas 77008
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PUBLIC COMMENT -o0s—24-20

Esteemed Ryan White Planning Councilmembers,

| am writing in support of using, under the Emergency Financial Assistance service category, funds to provide
rapid response financial assistance to People With HIV (PWH) impacted by the COVID-19 pandemic and other
disasters. Our current system is not built to act swiftly. Many PWH experience frustration when they need
financial assistance and realize the monthly expenses owed tomorrow may not be available for two weeks to a
month. And this is after the time taken to secure appointments, gather requested documentation, fill out
paperwork, sigh Consent forms, etc. "Rapid response" would need to be part of this service definition for
processes to be developed which simplify or streamline eligibility and reduces the time between requesting
and receiving help which resolves or alleviates the crisis. The community expects an emergency response
when they reach out for emergency assistance, financial or otherwise. When our community hears
"emergency" they anticipate a quick response as calls placed to the police, fire department or for an
ambulance. Though such a response may not be feasible within our systems of care, it is a worthy goal and
could yield better than a response which takes a couple of weeks to a month and does not meet the

immediate need.

Some may consider such situations a result of poor planning, or an inability to maintain or cultivate a healthy
support system. This may be the case for some. For many in our EMA, this situation may present itself as a
result of COVID-19 ravaging their communities, disrupting their places of employment, schooling, even
worship and interrupting their flow of funds to maintain housing, utilities and food needs; interrupting their
plans for the future and career plans; and interrupt the very ability to be with others for comfort or solace as

they scramble to help themselves and seek help from others..

We are rapidly approaching hurricane season and still do not know when we will be completely through

the COVID-19 pandemic. These two could coincide and our area could experience what Polk County just did
with dealing with COVID-19 and being hit by a destructive tornado. Some PWH in our area may not be eligible
for federal relief funds at that point either for a variety of reasons, including but not limited to, being
undocumented. Our current funded services may not cover some of their circumstances or needs. Imagine a
PWH needing to relocate temporarily due to the presence of COVID-19 in their household. Or need supplies in
order self-isolate due to exposure. What about PWH living out of motels due to the same situation?
Moratoriums on evictions from homes or apartments do not cover motel stays. Qur HOPWA funds do not
prioritize emergency shelter vouchers so do not fund them. If we intend to prevent or minimize the impact of
this pandemic or other disasters on People With HIV, being able to answer their calls for help and deliver that
help with a rapid response could be the difference between a Person With HIV staying in or falling out of care.
It could be the difference between being safe from acquiring another life-threatening virus or hospitalization
with an uncertain outcome. It could be the difference between helping to flatten the curve and not, this one

or a future one.

My hope, my request, and if necessary, my demand, is “support for increased demand for emergency housmg
for RWHAP clients”? via an Emergency Financial Assistance definition which allows a rapid response to
emergency situations arising from events similar to what we are experiencing now with the COVID-19
pandemic. This service definition would need to be flexible enough to accommodate the unpredictable
circumstances which may arise from the variety of events which affect our area and negatively impact our
efforts to end the HIV epidemic. See the attached “PBS NewsHour” report for additional information.

— Steven Vargas, HIV Advocate and Long-Term Survivor, April 23, 2020

(continued on next page)



SUBLIC COMMENT -04—24-20

1. Quoted from the "HRSA Website Questions and Answers from 04-15-20 Conference Call, Coronavirus Disease 2019 (COVID-19) Frequently
Asked Questions” under the CARES Act Funding on the last page, ninth bullet from the top.

3, Vargas submission for Public Comment. Excerpts from the report on “PBS NewsHour” {4/20/2020). For the full report,
e /newshour/politics/ millions-of-americans-are-receiving-relief-payments-this-week-|

3ut tens of thousands of the country’s most vulnerable residents will not receive this form of financial assistance this
week — or, in some cases, at all. Undocumented immigrants and adult dependents don’t qualify. Lower income
ndividuals and those with disabilities will, in some cases, face extra hurdles in seeking to claim the money. And
nconsistent communication about the legislation from lawmakers and the U.S. Department of Treasury has raised
juestions over who exactly qualifies for the relief and why certain groups are left out.

3eyond the potential challenges for those who are eligibie in accessing the coronavirus aid, there are still others who
rave been completely left out and aren’t eligible. Adults claimed as dependents, including many students and people
with disabilities, will not receive anything. Parents or guardians who claim adult children on their taxes also will not
-eceive the $500 credit provided to those with children under 17. On social media platforms, many are expressing their

‘rustration with the decision to omit them.

yazmin Franco, 25, came to the U.S. from Mexico as a child, but is temporarily protected from deportation under the
Ypama-era Deferred Action for Childhood Arrivals program. Some DACA recipients like Franco who have social security
-ards are eligible for payments; Franco’s parents, however, are among the estimated 11 miflion undocumented
mmigrants in the United States who aren’t eligible for the payment. Franco’s mother was recently laid off from a
srocery store position, and her father also lost his job as a landscaper due to the pandemic. In addition to daily living
axpenses, Franco’s father has to pay for insulin to treat his diabetes without health insurance. “Having an underlying
~ondition like my dad does, it’s such a horrible feeling to not be sure what would happen to him if he were to get sick

~ith the coronavirus,” Franco said.
The legislation excludes “any nonresident alien” foreigners from receiving money. The law also denies the money to

sligible taxpayers who either file a joint tax return with an undocumented person or claim an undocumented child, said
“rancine Lipman, a tax expert and professor with the University of Nevada, Las Vegas School of Law.

Many noncitizens who work and pay taxes, including undocumented immigrants and those with legal work visas, have
ost jobs as a result of the pandemic, H-1, TN, and O-1 work visa holders are considered resident aliens and can receive
aid only if they’ve been in the U.S. long enough to meet the “substantial presence” test.

dere is the link to an additional report from National Public Radio:

What Happens If Undocumented Immigrants Get Infected With
coronavirus? https://www.npr.org/2020/03/29/823438906/what-happens-if-undocumented-immigrants-get-infected-

Aith-coronavirus?sc=188&f=




PUBLIC COMMENT - 04-23-20

Dear Ryan White Planning Council,

The ongoing COVID-19 pandemic has shed light on the struggle and disproportionate burden
that vulnerable populations face daily. The requests for financial assistance from our patients — who
mainly come from underrepresented communities — has rocketed since the “Stay Home, Work Safe”
order was put in place. Many have lost their jobs and cannot afford rent or buying essential goods.

Moreover, the fact that many residents are not eligible for federal financial assistance only
makes matter worse. Undocumented people are not eligib!e; even though they pay taxes. Additionally,
people who file their taxes jointly with an undocumented person, or claim an undocumented child, are
also ineligible. People with work visas can only receive their stimulus check if they can prove “substantial

presence” in the country. The obstacles do not stop there,

The financial crisis that is emerging in the wake of the COVID-19 pandemic disproportionally
affects those who have less access to healthcare, an impact that can be directly correlated with known
social determinants of health. People are afraid to use public transportation and cannot afford ride
share apps; affordable housing is becoming more and more problematic; and fear of exorbitant medical
expenses continues to drive people away from care. On top of this, we are still researching the impact of
this crisis on mentai health — we foresee that mental health services, though costly, will emerge as a

pivotal service.

There is a vulnerable population that is suffering in silence and fear. In extraordinary times like
these, we need to lead with extraordinary example. Please, consider the use of emergency financia)
assistance funds as a rapid response aid for those ineligible for assistance.

Jonatan Gioia, MD
Research Associate
Preferred Pronouns: He/Him/His

UTHZ%ltH McGovern

ety ot Medical School

Mttt Sepiitet b Cammtier 37 Mtiryrn

Internal Medicine | Houston HIV/AIDS Research Team {HART)
6431 Fannin st | MSE R478| Houston, TX 77030

713 5006751 te! | 713 500 0610 fax
www.uth.tmc.edu
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Williams, Victoria (Coung Judge's Office)

Richard Gamez <rcgamez@aol.com>

From:

Sent: Thursday, April 23, 2020 3:57 PM

To: Williams, Victoria (County Judge's Office)

Ce: Richard Gamez

Subject: Emergency Financial Assistance for those ineligible

Good afternoon, Ms. Williams,

Please include this report as support for the Emergency Financial Assistance funding as a rapid response aid for
those ineligible for other more immediate assistance.

hitps://www.washingtonpost.com/business/2020/04/05/undocumented-immigrants-coronavirus/

Thank you.
Richard Gamez
Member of the Latino HIV Task Force



&

- Undocumented workers among those hit first — and worst — by the coronavirus shutdow... Page 1 of 4

The Washinglon Post

COronaVirus Live updates U.5. map Waorld map FAQs Flattening the curve Newsietter Your money

Busingss

Undocumented workers among those hit first — and worst — hy the coronavirus shutdown

By Tracy Jan
April 4
Evilin Cano was dismantling a rooftop skating rink in Manhattan's Seaport district when her

construction crew was notified that the venue would be closing, along with much of New York — and
that she would be out of a job.
The next night, the 33-year-old undocumented day laborer from Guatemala fell ill with a fever. Her head

pounded. Her throat hurt. She could not stop coughing or vomiting. And she was short of breath. She
does not know whether she hag covid-19 because three hospitals told her not to bother coming in for

testing unless she's gasping for air.

“They told me to stay at home, don't go out, and when I can no longer breathe, call g-1-1 for them to pick
me up,” Cano said.

The collapse of the U.S. economy brought about by the eoronavirus pandemie has exposed the extreme
vulnerabilities of millions of undocumented workers like Cano, who are disproportionately employed in
industries undergoing mass layoffs as well as high-risk jobs that keep society running while many
Americans self-isolate at home.

Many of the undocumented, working in construction, restanrants and other service sectors, have already
lost their jobs, Others, in industries like agriculture and health care that have been declared essential,
work in jobs that typically require close quarters or interacting with the publie, putting them at higher
risk of getting sick,

Unlike many American workers, undocumented immigrants can’t count on the social safety net if they
lose their jobs or get sick. Most do not have health insurance or access to paid sick leave — putting them
and the people they encounter at risk. Most aren’t eligible for unemployment insurance or the cash
payments included in the $2 trillion relief package Congress passed Jast month ~ even if they pay taxes

or their children are U.S. citizens.

“The government has announced it was going to support people affected hy the coronavirus but that’s
for Americans — not for people like us who are undocumented,” said Cano, who applied for asylum in
Nowemnber. "My fear is if T seek help, this country will see me as just trying to take advantage of the
systemn.”

Cano said she had been a police officer living a middle-class Jife in Guatemala when a gang tried to
kidnap her teenage daughter, and she fled with her two eldest to New York.

She was just five days into a three-month job at the Seaport transforming what had heen a temporary
winterscape into a summer oasis when the contractor pulled her crew aside on March 20 and told them
nof to return,

Soon after Cano got sick, her daughter developed a fever, too. So did her boyfriend. Unable to seek care,

Cano spent five days in bed and remains quarantined in her Brooklyn home.

Construction had been a step up for Cano. When she first came to the U.S. more than a year ago, she
patched together a living at a Salvadoran restaurant, earning $50 for 13 hours of overnight work
cleaning and preparing pupusas for delivery. When the till came up short, she said, the cashier would
dock the difference from Cano’s earnings. One night, she made so little that she had to borrow the $2.75

bus fare home,



Undocumented workers among those hit first — and worst — by the coronavirus shutdow... Page 2 of 4-

Last June, she became a day laborer in construction — doing demolition work, painting and the
finishing touches. She made $150 per nine-hour shift — enough to support her 17- and 16-year-old and
still send roney back to the 11- and 7-year-old she left behind with her mother.

Now, sbe is hroke — with no savings and no income. She felt heartsick during a recent phone call home,

telling her mother that no money would be coming this month.

The Brooklyn community job center where Cano and other day laborers used to gather each morning is
deserted, like similar centers around the country. New coutracts, now fielded over the phone, have
dropped from about 20 a week before the coronavirus erisis to around five, said Ligia Guallpa, exccutive
director of the Worker's Justice Project, which runs the center.

“I'm trying to figure out how to find another job, but I'm not healthy — and there are no jobs," Cano
said. "At this point, I'm looking for anything just to support my ldds.”

Once she recovers, Cano plans to sell homemade tamales for $3 each — the way she supported her
family over the winter when construction work was slow. She hopes it will be enough to cover their

groceries.
“J cannot go back to Guatemala,” Cano said. “I'd be sentencing my kids to death.”

The 7 million immigrants without authorization to work in the United States make up just over 4
percent of the country’s labor force, but account for at least 12 percent of workers in construction, 10
percent in hotels, and 8 percent in restaurant and food service — among the hardest hit sectors in the
pandemie, according to an analysis of 2018 Census data by New American Economy. The analysis shows
that undocumented immigrants also make up 14 percent of agricultural workers and 7 percent of home
health aides, two industries considered eritical to the bealth of the U.5. economy and its citizens during

the coronavirus crisis.

Researchers and industry groups say undocumented lahorers are significantly undercounted and
comprise more than half of the workiorce in some occupations, such as farmworkers.

" 5 1ot of undocumented immigrants will be hit first - and worst — by this recession,” said Orson

Agqilar, director of economic policy at UnidosUS.

In the absence of o federal safety net, advocates from California to New York are pushing cities and
states to provide economic relief to workers regardless of immigration status, Some have begun cobbling
together funds to help undocumented workers pay rent and buy food.

Even workers who thought they had stability are discovering that no job is secure in the coronavirus-

induced recession.

Juan, a 36-year-old head cook et a diner in Berkeley, Calif., saw his hours cut in half — to just five hours
a day, for takeout and delivery only — once the governor ordered the state to shelter in place,

He donned a mask and gloves when he left for work and sanitized all equipment at the restaurant before
touching it, fearful that he’d carry the virus home to his g-year-cld daughter, who has asthma.

Then last Friday, he learned that the restaurant was shutting its doors, even for takeout.

“P';m in shock,” said Juan, who asked that only his first name be used because of his immigration status.

“] was kind of afraid to go to work, but now I don’t know what to do.”

Others say their undocumented status prevents them from demanding protective equipment as they

continue to go about their jobs.

An undocumented farmworker in northern Ohio, who spoke on the condition of anonymity for fear of
losing her $10 an hour job, said she has been planting tomatoes, onions and other produce — without

the protection of gloves and masks and without access to soap and running water.

The 36-yeat-old farmworker, who came to the U.S. from Monterrey, Mexico, when she was 15, brings
her own liquid soap from home and uses drinking water te wash her hands during breaks,

https://www.washingtonpost.com/business/2020/04/05/undocumented-immigrants-coronav... 4/24/2020
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She works alongside migrant workers who live in crowded quarters at a labor camp and who she fears
wear the same dirty clothes all week becanse they don’t have laundry facilities on site.

The county health department has instructed the farmworkers to work six feet apart — an edict she says
is impossible to follow when they unload plants from the trailers to bring into the nurseries. For one
week, her emiployer took workers’ temperatures. But no longer.

The mother of four follows a strict routine when she retwrns from work — removing her shoes outside,
washing her clothes daily, and not allowing her children to hug her until she’s taken a shower “because
I'm not sure if T have the vires or not.”

The backdrop for many of the undocumented is the fear of deportation — despite a recent commitment
from Immigration and Customs Enforeement to halt most enforcement during the coronavirus
outbreak, especiaily near health-care facilities,

“That provides little comfort,” said Anu Joshi, vice president of policy at the New York Immigration
Coalition. "ICE field offices have a lot of leeway in moments of crisis to implement their own
prioritization rules.”

Others worry about jeopardizing their chances to gain permanent status in the U.5. The administration
implemented a rule in February that would make it more difficult for low-income immigrants, including

those who entered the country legally, to become permanent residents if they have received public
benefits, including health coverage for the poor such as Medicaid. But it recently made an exception for

those seeking medical attention for the coronavirus.

The most terrifying part of Lydia Nakiberu's day has hecome her two-hour commute —~ on two trains

and a bus — to her job as a home health aide outside Boston.

She shoves her hands in her pockets so as not to touch anything, wears a mask, scrubs her hands every
chanee she gets — but worries about spreading the virus to the 86-year-old man she cares for. Or to her
family.

“They tell us, ‘When you get sick, you have to go to the hospital,’ but all the undocumented domestic
workers I know are so scared that ICE might get their information and come for them,” said Lydia, 41,

who does not have health insurance.

Both Lydia and her husband, Jerry, are undocurnented immigrants from Uganda who have raised their
children — ages 13, 12 and 8 — in the United States, Jerry spent three months in an immigration
detention center in 2012 after losing an asylum case and missed the birth of his youngest son.

At the nursing home where Jerry works as a nurse, masks are rationed, with earegivers allotted just one
for the entire day. They have gloves, but no protective gowns. He thinks the government should be doing
more to help workers on health care’s front line — even if they are not authorized to work.

“They need us more than ever before,” said Jerry, 54.

Perhaps when this is all over, he said, the American public will recognize how undocumented
immigrants risked their lives to help during a time of crisis. In another hurst of optimism, he said he
hopes that the government would grant legal status to parents of U.S. citizens and other immigrants

who have long paid taxes.
But until then, Lydia said: “We are scared about the virus. We are scared about ICE. We are scared

about almost everything right now.”

Tracy Jan
Tracy Jan covers the intersection of race and the economy for The Washington Post, a beat she launched in December 2D16. She previousty was a national politica! reporter at the 1

Trv ame month far 81 Cancal at anv Hme
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httns://www.washingtonpost.com/business/2020/04/05/undocumented-immigrants-coronav... 4/24/2020



Williams, Victoria (Countz Judae‘s Office)

James Williams <jastaswillias@gmail.com>

From:

Sent: Thursday, April 23, 2020 3:58 PM

To: Williams, Victoria (County Judge's Office)

Subject: Support for Emergency Financial Assistance funds proposal

I am writing in support of the use of Emergency Financial Assistance funds for a rapid response to help those
ineligible for other more immediate assistance. I was offended to hear that families with at least one person
without a Social Security number would also not be eligible for COVID-19 Relief funds from our Republican
government. Anything we can do to offset this misguided and unfair situation should be done. If any person is
being cut-off for having at least one person without a SSN in their household is being deemed guilty by
association. This is inherently wrong. I am grateful that the Ryan White Program is there to make things better

for at least some suffering from this injustice,

" - James Thomas Williams



April 23, 2020
To: Ryan White Office of Support
From: Latino HIV Task Force

Latino HIV Task Force (LHTF) would like to express its concerns about
how the Covid-19 has impacted the Latino community.

Harris County as a whole has 43% Hispanic, 29% White, 20% African
American, and 7% Asian in population composition.

The Covid-19 breakdown as of April 21, 2020 is 25% Hispanic, 23%
African American, 18% White, 4% Asian and 1% other.

As the Covid-19 continues to spread across Harris County and the City
of Houston, the Latino communities are among those who will continue
to be disproportionally affected by the virus. Barricading access to
governmental programs; services; and benefits through means of
discrimination on the basis of immigration status, socio-economic
status, race, color, age, gender identification and sexual orientation will

further exacerbate health and economic inequities.

Latino Children are affected by the following supportive services
received by school districts. Many children will be impacted by lack of
nutritional supplements provided by the school. They will suffer due to
unavailable free lunch programs. Many children and youth access
school facilitated health care, for vaccinations and mental health
services. Children ages 5 — 17 years old will miss the WHO
recommendation of 60 minutes a day of moderate-to-vigorous physical
activities. This will increase their risk of establishing bad habits like
increased TV or Video Games or other electronics’ use. But also,
snacking that can damage future cardiovascular and musculoskeletal:
health. In addition, the current situation impacts the health of our
children and youth who suffer from living with HIV. Many of these
children did not have the tools needed to complete their school-work
because of the lack of internet access and most importantly their lack of

laptops, computers or tablets.



Adolescents are impacted because of school closures and social
distancing is challenging. Adolescents at this age are growing
independent and begin to prioritize connections with peers over
parents. They may grieve their rites of passage they were due to
experience, like proms and graduations. Anxiety could increase in
adolescents as they try to understand the Covid-19 pandemic.

In general, Latino seniors tend to seek less me dical and counseling help
than African-American and Anglo seniors do. Fearful of government
policies with regard to the Latino communities, especially immigrants,
they avoid dealing with governmental agencies and CBOs that might
report them to immigration authorities. This reluctance to seek help is
especially true for the undocumented, or those with undocumented
family members. Many Latino seniors serve as the backbone of their
families, caring for grandchildren and other children in their
community while schools are closed; and these children may have been
infected, which puts them at a higher risk of infection themselves. If
these seniors become infected and do not get the help they need, the
entire family structure will be disrupted, with huge social and financial
repercussions to the greater society. This is why getting this financial

aid is so very urgent.

Many in the Latino communities are ineligible for unemployment
insurance or the $1,200 stimulus check that the government just
released. Our undocumented are unable to rely on the government’s
relief aid, some despite having paid taxes and living in the U.S. for
more than two decades. If they are stricken with the Covid-19, they will
question whether to seek medical attention because of facing
deportation, or being separated from family. If they are not faced with
being undocumented, many work as cooks, cleaners, janitors, industries
which have been hit the hardest by the pandemic. The majority of this
group do not have health insurance or are under insured. If living with
HIV, many can access Ryan White Services. These will not cover loss of
wages, or some high medical bills associated with treatment due to this

Pandemic.



Many of our agencies have reached their limits in assisting clients with
rental and utilities assistance. Transportation, while always a barrier,
continues to be as such with the added dangers of acquiring COVID-19
from the need to use public transportation. Metro reports an increase of
COVID-19 diagnoses for bus drivers, Quality Assurance staff, bus
cleaners, etc. Access to Food Pantry has been challenging to more

families than usual.

The Emergency Financial Assistance service category provided by Ryan
White with COVID-19 Relief Funds, while a great help if no restrictions
are put in place, will not assist the Latino community if they continue to
uphold restrictions that discriminate and will be a tremendous negative
impact on our communities if they do. But, if this category is created to
provide a more equitable situation for those ineligible for other financial
assistance, and maintains the flexibility and agility to respond quickly,
then we will have finally created a financial relief category which truly
serves ALL people with HIV in our area, including immigrants of
undocumented status and the families which include them.

Gloria Sierra, Chair
Steven Vargas, Co-Chair
Richard Gamez, Secretary
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Steven Vargas <sivargas68@yahoo.com>

~ From:
Sent: Wednesday, April 15, 2020 12:28 PM
To: _ ‘ Williams, Victoria (County Judge's Office); Martin, Carin (PHS); Tana Brown; Barr, Melody
- HCD
Subject: Fwd: Coron_avirus eviction rules don't always help people in motels

This is someﬂnng I was thmkmg an emergency response fund could address and help allevrate
I hope to be proven wrong, butI don t thmk HOPWA’S STRUMA or TBRA programs would be able to assist in

such cases.

Back in in 2006 2008 the Ryan Whlte Program d1d fund temporary stays in motels for those retummg to
soclety from mcarceratlon ‘This inade it easier to assist with accessing medrcal care a.nd more ‘stable housing, At
the time, PC members thought HOPWA would be able to do somethmg sumlar and supplant those funds and

recreate sometbmg sumlar

I see similar functlons for sueh ﬂmds for .4

1. PWH returmng from mcarceranon,

2. PWH needmg temporary stay away from home due to sometbmg like COVID whether the PWH needs
1solatmg or need to be somewhere away ﬁom home where someone m then' home has COVID or somethmg
3. PWH needing a temporary stay if home is unhvable dueto a ﬁre or other drsaster (hurncane, tomado ﬂood

infestation) = - _ _
I have worked at two Houston ASOs and both have had to fund such stays for PWH dunng my tenure with
them. Sometimes the agency had to use general funds to do so to address the need in a timely and useful

fashion.

-==-nmww=- Forwarded message ---------

Fromn: Stateline Daily <outreach@pewtrusts.org>

Date: Wed, Apr 15,2020, 11:31 AM
Subject: Coronavirus eviction rules don’t always help people in motels

To: <sivargas68(@vahoo.com>
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Stateline

Coronavirus Eviction Rules Don't Always Help
People in Motels

STATELINE ARTICLE April 15, 2020 By: Teresa Wiltz  Topics: Business of Government & Health  Read time: 5 min

A man stands outside of h‘|§=Reno, Nevada, motel room befare the pandemic. Many families and individuals lving

in extended-stay motels are facing eviction during the pandemic.

John Locher/The Associated Press

Read Stateline coverage of the latest state action on coronavirus.

For the past few months, Stefanie Craft, her five kids and two pets, a cat and a dog, have
heen camped out in the Economy Inn and Suites in North Charleston, South Carolina, It
wasn't her first choice: Black mold crawiing up the walls of their rental house forced her

hand.

Still, it's home, for now, so they're riding out the pandemic in cne room with a “sink-sized
kitchen.”
Now Craft, 44, who says she has always pald her $325 weekly motel rent on time, is facing

ewctlon She lost her job supervising a local car wash when the coronavirus shuttered her
c:ty A locai church paid her rent this week, she said, but she's terrified about what will

happen next The motel's manager could not be reached for comment about Craft’s case.

1 have no clu.e what I'm going to do,” Craft told Stateline in a telephone interview. "We have

nowhere to go. That’s why we're here.”
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States have reached different conclusions.

This month, North Carolina Attorney General Josh Stein, a Démocrat, ordered local motels
and hotels to stop threatening to evict tenants during the pandemic.

Hotels have been devastated by the pandemic, said Lynn Minges, president and CEO of the
North Carolina Restaurant and Lodging Association. Eight out of 10 hotels in the state ejther
were forced to close or are operating at less than 20% capacity, she said, adding that many

are sheltering homeless families and individuals.
“We're clear that it is unlawful for a hotel to evict a guest if that is how they are finding
sheiter,” Minges said. "They are still respansible for the payment of those rooms,” but those

are matters that can be resolved later, she said.

In neighboring South Carolina, however, the state's Aprif no-eviction order does not apply to
people living in motels,

And sometimes states and localities don't agree. In Michigan, for example, tenant protection
laws do not cover motel residents,

But after Kent County, Michigan, motels evicted more than a dozen families and threatened
to evict roughly 75 more last month, local officials got involved, said Casey Gordon, who
works with homeless students and families for the Kent County Intermediate School District,

County officials, Grand Rapids city administrators and the county public health department
told motel owners that they were essential businesses and evicting residents would violate
the local eviction moratorium, Gordon said.

But many motels shut down anyway and kicked families out, according to Gordon, and some
families ended up in shelters, Others are living in “"doubled-up situations,” couch-surfing with

friends. Some ended up in other motels,

“It's getting really difficult,” Gordon said. “Hotels are saying, "We can't cantinue to provide

staffing. People aren't coming into work.™

in some places, evictions are happening at the same time that cities, in an effort to protect
people who experience chronic homelessness, are commandeering empty motels to house

them,

Many federal agencies, such as the U.S. Department of Education, consider people to be
homeless if they're living in hotels or motels. But there are no clear statistics tracking this

population.

Motel residents are a difficult population to pin down because they live in a motel when
they can afford it and when they can’t they often move to their cars or a friend's couch. Nor
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May 22, 2020
MEMORADUM FOR: All Community Planning and Development Field Office Directors,
Depyty, Directors and Program Managers
by SDHN GIBRS
FROM: John &?iﬁ'a‘é‘f Assistant Secretary, Acting, D
SUBJECT: Availability of Additional Waivers for Community Planning and

Development (CPD) Grant Programs to Prevent the Spread of
COVID-19 and Mitigate Economic Impacts
Caused by COVID-19

PURPOSE

This memorandum explains the availability of waivers of certain regulatory requirements
and one NOFA requirement associated with several CPD grant programs to prevent the spread of
COVID-19 and to facilitate assistance to eligible communities and households economically
impacted by COVID-19. This memorandum covers program-specific waivers for the following
CPD programs:

Housing Opportunities for Persons with AIDS (HOPWA);
Continuum of Care (CoC);

Youth Homelessness Demonstration Program (YHDP); and
Emergency Solutions Grants Program

This memorandum also announces a simplified notification process for recipients of these
programs to use this waiver flexibility to expedite the delivery of assistance. CPD Field Office
Directors, Deputy Directors, and Program Managers are instructed to inform CPD recipients
operating within their jurisdictions ofthe content of this memorandum.

NOTIFICATION PROCESS

Recipients may use the waivers described in this memorandum to assist affected CPD
program beneficiaries and CPD program eligible households to prevent the spread of COVID-19
and to mitigate against the economic impact caused by COVID-19 for eligible households. To use
the waiver flexibility provided in this memorandum, the recipient must provide notification in
writing, cither through mail or e-mail, to the CPD Director of the HUD Field Office serving its
Jurisdiction no less than two days before the recipient anticipates using the waiver flexibility.
Further directions on notifying HUD can be found in Aftachment #1.

www,hud.gov espanol.hud.gov



WAIVER AUTHORITY

In December 2019, a new coronavirus known as SARS-CoV-2 was first detected in Wuhan,
Hubei Province, People’s Republic of China, causing outbreaks of the coronavirus disease COVID-
19 that has now spread globally. The first case was reported in the United States in January 2020.
In March 2020, the World Health Organization declared the coronavirus outbreak a pandemic and
President Trump declared the outbreak a national emergency. During this time, the majority of
states have declared states of emergency with most shutting down large gathering places and
limiting the movement of their residents. As a consequence, many CPD recipients are facing
challenges in ensuring appropriate shelter options are available for program participants who need
to be separated from others because they are exhibiting symptoms, training staff on how to safely
work with program participants and prevent spreading the virus, obtaining supplies to prevent the
spread of the virus, and maintaining necessary staffing levels during the outbreak. Further, many
program participants are suffering economic consequences from the mass shutdown of businesses
and lack of availability of traditional mainstream benefits. A number of recipients have inquired
about the availability of waivers of various CPD program requirements to facilitate assistance to
program participants and prevent the spread of the virus.

In accordance with 24 CFR 5.110, HUD may, upon a determination of good cause and
subject to statutory limitations, waive regulatory provisions. Additional regulatory waiver authority
is provided in 24 CFR 91.600. On March 31, 2020, CPD issued its first waivers of regulatory
authority to help recipients prevent and mitigate the spread of COVID-19. This memorandum
includes additional waivers for the ESG, CoC, YHDP, and HOPWA Programs.

WAIVER AVAILABILITY

To provide additional flexibility to communities to prevent the spread of COVID-19 and
better assist individuals and families, including those experiencing homelessness infected with the
virus or economically impacted by the virus, I hereby find good cause to provide the regulatory
waivers below. To use each waiver, each recipient must follow the notification process described
above and update its program records to include written documentation of the specific conditions
that justify the recipient’s use of the waiver, consistent with the justifications and applicability
provisions below. Provisions that are not specifically waived remain in full effect.

EMERGENCY SOLUTIONS GRANT PROGRAM

To the extent that funding provided under the CARES Act for the ESG program is subject to
the same requirements in 24 CFR part 576 that apply to ESG funding provided through annual
appropriations, the waivers made available on March 31, 2020 for ESG are made available with
respect to the CARES Act funding for the same justifications and subject to the same conditions.

Additionally, the following housing stability case management waiver is made available
with respect to all ESG grants, whether funded under the CARES Act or annual ESG
appropriations.



1. Housing Stability Case Management

Requirement:

Citation:

Explanation:

Justification:

Applicability:

Program participants receiving homelessness prevention or rapid re-housing
assistance must meet with a case manager not less than once per month,
unless certain statutory prohibitions apply.

24 CFR 576.401(e)

Under 24 CFR 576.401(e), the recipients or subrecipients must require
program participants to meet with a case manager not less than once per
month to assist them in ensuring long-term housing stability, unless the
Violence Against Women Act of 1994 or Family Violence Prevention and
Services Act prohibits the recipient or subrecipient from making its shelter or
housing conditional on the participant's acceptance of services. As provided
by the CARES Act, people experiencing homelessness cannot be required to
receive treatment or perform any other prerequisite activities as a condition
for receiving shelter, housing, or other services funded with ESG grants
provided under the CARES Act. Accordingly, 24 CFR 576.401(e) does not
apply to the extent the assistance is provided with CARES Act funding to
people who qualified as homeless at the start of that assistance.

HUD originally waived this requirement for 2-months on March 31, 2020,
Recipients are continuing to report limited staff capacity as staff members
are home for a variety of reasons related to COVID-19 {e.g., quarantining,
children home from school, working elsewhere in the community to manage
the COVID-19 response). In addition, not all program participants have
capacity to meet via phone or internet. Waiving the monthly case
management requirement as specified below will allow recipients to provide
case management on an as needed basis and reduce the possible spread and
harm of COVID-19.

This waiver is in effect for an additional three months beginning on the date
of this memorandum.

CONTINUUM OF CARE PROGRAM and YOUTH HOMELESSNESS

DEMONSTRATION PROGRAM

To the extent YHDP grants are subject to the same requirements in 24 CFR part 578 that
apply to grants provided under the CoC Program, the same waivers made available on March 31,
2020 for grants provided under the CoC Program are made available to YHDP grants for the same
Justifications and subject to the same conditions. Additionally, the following waivers are available
to CoC Program and YHDP recipients.

2. Permanent Housing Rapid Re-housing Limit to 24 Months of Rental Assistance



Requirement: CoC Program funds may be used to provide short-term (up to 3 months)
and/or medium-term (for 3 to 24 months) tenant-based rental assistance.

Citation: 24 CFR 578.37(a)(1)(ii), 24 CFR 578.37(a)(1)(ii}(C}, and 24 CFR
578.51(a)1){d)
Explanation: The CoC Program regulation at 24 CFR 578.37(a)(1)(ii) and 24 CFR

578.51(a)(1)(i) defines medium-term rental assistance as 3 to 24 months and
578.37(a)(1)(ii) and 24 CFR 578.37(a)(1)(ii)(C) limits rental assistance in
rapid re-housing projects to medium-term rental assistance, or no more than
24 months.

Justification: Waiving the limit on using rental assistance in rapid re-housing projects to
pay more than 24 months will ensure that individuals and families currently
receiving rapid re-housing assistance do not lose their assistance, and
consequently their housing, during the COVID-19 public heaith crisis and
the subsequent economic downturn. This will reduce the spread and harm of
COVID-19 by enabling affected program participants to continue to socially
isolate in their housing.

Applicability: The 24-month rental assistance restriction is waived for program participants
in a permanent housing rapid re-housing project who will have reached 24
months of rental assistance beginning on the date of this memorandum until
a state or local public health official has determined special measures are no
longer necessary to prevent the spread of COVID-19. Program participants
who have reached 24 months of rental assistance during this time and who
will not be able to afford their rent without additional rental assistance will
be eligible to receive rental assistance until 3 months after a state or local
public health official has determined that special measures are no longer
necessary to prevent the spread of COVID-19.

. Limit to be Eligible for DedicatedPLUS Project When Coming from Transitional Housing
Being Eliminated

Requirement: To be eligible for a DedicatedPLUS project an individual or family must
meet the criteria of DedicatedPLUS in the Notice of Funding Availability
under which the grant was awarded. One of the possible criteria is residing in
transitional housing that will be eliminated and meeting the definition of
chronically homeless in effect at the time in which the individual or family
entered the transitional housing project.

Citation: Section I11.C.3.1.(2) of the FY 2018 CoC Program Competition NOFA and
Section I11.C.2.g.(2) of the FY 2019 CoC Program Competition NOFA.

Explanation: Section ITL.C.3.£.(2) of the FY 2018 CoC Program Coinpetition NOFA and
Section I11.C.2.g.(2) of the FY 2019 CoC Program Competition NOFA



Justification:

Applicability:

define a DedicatedPLUS project as a PSH project where 100 percent of the
beds are dedicated to serve individuals and families residing in one of six
places at intake, including residing in a transitional housing project that will
be eliminated.

Waiving the requirement within the definition of DedicatedPLUS project
that the transitional housing project is being eliminated will expand
permanent housing options available for people moving out of transitional
housing and will make more transitional housing beds available to others
who need it. Expanding permanent housing options for persons in
transitional housing will assist in preventing the spread of COVID-19 by
allowing more people to move off the streets and into transitional housing,

The definition of DedicatedPLUS project is waived for DedicatedPLUS
projects funded in the FY 2018 and FY 2019 CoC Program Competitions to
allow these projects to serve individuals and families residing in transitional
housing, whether it is being eliminated or not, as long as the individual or
family met the definition of chronically homeless upon entry to the TH.

4. Assistance Available at Time of Renewal

Requirement:

Citation:

Explapation:

Justification:

With respect to renewing CoC Program awards, 24 CFR 578.33(c)
requires that assistance for a renewal period will be up to 100 percent of
the amount available for supportive services and HMIS costs in the final
year of the prior funding period, up to 100 percent of the amount for
leasing and operating in the final year of the prior funding period adjusted
in proportion to changes in FMR for the geographic area, and for rental
assistance up to 100 percent of the result of multiplying the number and
unit size(s) in the grant agreement by the number of months in the grant
agreement and the applicable FMR.

24 CFR 578.33(c)

24 CFR 578.33(c) requires that budget line item amounts a recipient is
awarded for renewal in the CoC Program Competition will be based on the
amounts in the final year of the prior funding period for the project.

Waiving the requirement that the renewal grant amount is based on the
budget line items in the final year of the grant being renewed will allow
recipients to amend their budgets temporarily to address the needs of its
program participants in responding to COVID-19 (e.g., providing different
supportive services necessitated by the pandemic or serving fewer people
because of the layout of the housing does not meet Jocal social distancing
recommendations) without changing the original design of the project
when it is not operating in a public health crisis and can resume normal

operations.



Applicability: The requirement that the renewal grant amount be based on the budget line
items in the final year of the grant being renewed is waived for all projects
that amend their grant agreement between March 31, 2020 and October 1,
2020 to move funds between budget line items in a project in response to
the COVID-19 pandemic. Recipients may then apply in the next FY CoC
Program Competition based on the budget line items in the grants before
they were amended.

Notification: Recipients utilizing this waiver flexibility do not need to follow the
notification process outlined in Attachment #1. Instead, HUD will consider
any grant agreement amendment executed between March 31, 2020 and
October 1, 2020 to move funds between budget line items in response to
the COVID-19 pandemic as notification to HUD.

5. Permanent Housing-Rapid Re-housing Monthly Case Management

Requirement:  Recipients must require program participants of permanent housing — rapid re-
housing projects to meet with a case manager at least monthiy.

Citation: 24 CFR 578.37(a)(1)(ii)(F)

Explanation: The CoC Program interim rule at 24 CFR 578.37(a)(1)(ii)(F) requires program
participants to meet with a case manager not ess than once per month to assist
them in ensuring long-term housing stability. The project is exempt from this
requirement already if the Violence Against Women Act of 1994 (42 U.5.C.
13925 ef seq.) or the Family Violence Prevention and Services Act (42 U.S.C.
10401 et seq.) prohibits the recipient carrying out the project from making its
housing conditional on the participant's acceptance of services.

Justification: HUD originally waived this requirement for 2-months beginning March 31, 2020.
Recipients are continuing to report limited staff capacity as staff members are
home for a variety of reasons related to COVID-19 (e.g., quarantining, children
home from school, working elsewhere in the community to manage the COVID-
19 response). In addition, not all program participants have capacity to meet via
phone or internet. Waiving the monthly case management requirement as
specified below will allow recipients to provide case management on an as-
needed basis and reduce the possible spread and harm of COVID-19.

Applicability: This requirement in 24 CFR 578.37(2)(1)(ii)(F) that projects require program
participants to meet with case mangers not less than once per month is waived for

all permanent housing- rapid re-housing projects for an additional three months
beginning on the date of this memorandum.

HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS (HOPWA)

6. HOPWA — Time Limits for Short-Term Housing Facilities and Short-Term Rent,



Mortgage, and Utility Payments

Requirement:
Citation:

Explanation:

Justification:

Applicability:

Time Limits for Short-Term Supported Housing
24 CFR 574.330(a)(1), Time Limits

A short-term supported housing facility may not provide residence to any
individual for more than 60 days during any six-month period. Short-
Term Rent, Mortgage, and Utility (STRMU) payments to prevent the
homelessness of the tenant or mortgagor of a dwelling may not be
provided for costs accruing over a period of more than 21 weeks in any
52-week period.

This waiver is required to prevent homelessness or discharge to unstable
housing situations for households residing in short-term housing
facilities or units assisted with STRMU if permanent housing cannot be
achieved within the time limits specified in the regulation.

On an individual household basis, grantees or project sponsors may
assist eligible households for a period that exceeds the time limits
specified in the regulations. A short-term supported housing facility may
provide residence to any individual for a period of up to 120 daysin a
six-inonth period. STRMU payments to prevent the homelessness of the
tenant or mortgagor of a dwelling may be provided for costs accruing up
to 52 weeks in a 52-week period.

This waiver is in effect for one year beginning on the date of this
memorandum for grantees and project sponsors that are able to meet the
following criteria:

a. The grantee or project sponsor documents that a good faith effort has
been made on an individual household basis to assist the household
to achieve permanent housing within the time limits specified in the
regulations but that financial needs and/or health and safety concerns
have prevented the household from doing so; and

b. The grantee or project sponsor has written policies and procedures
outlining efforts to regularly reassess the needs of assisted
households as well as processes for granting extensions based on
documented financial needs and/or health and safety concerns.

7. HOPWA — Property Standards

Requirement:
Citation:

Explanation:

Property Standards for HOPWA
24 CFR 574.310(b), Housing Quality Standards

This section of the HOPWA regulations provides that all housing assisted



Justification:

Applicability:

with acquisition, rehabilitation, conversion, lease, or repair; new
construction of single room occupancy dwellings and community
residences; project or tenant-based rental assistance; or operating costs
must meet the applicable housing quality standards outlined in the
regulations.

This waiver is required to enable grantees and project sponsors to
expeditiously meet the critical housing needs of the many eligible
families that have been affected by COVID-19 while also minimizing
the spread of coronavirus.

This waiver is in effect for one year beginning on the date of this
memorandum for grantees and project sponsors that are able to meet the
following criteria:

a. The grantee or project sponsor is able to visnally inspect the unit using
technology, such as video streaming, to ensure the unit meets HQS
before any assistance is provided; and

b. The grantee or project sponsor has written policies to physically
reinspect the unit after the health officials determine special measures
to prevent the spread of COVID-19 are no longer necessary.

8. HOPWA - FMR Rent Standard

Requirement:
Citation:

Explanation:

Justification:

Rent Standard for HOPWA Rental Assistance
24 CFR 574.320(a)(2), Rent Standard

Grantees must establish rent standards for their rental assistance
programs based on FMR (Fair Market Rent) or the HUD-approved
community-wide exception rent for unit size. Generally, the rental
assistance payment may not exceed the difference between the rent
standard and 30 percent of the family's adjusted income.

This waiver of the FMR rent standard limit permits HOPWA grantees to
establish rent standards, by unit size, that are reasonable, and based upon
rents being charged for comparable unassisted units in the area, taking
into account the location, size, type, quality, amenities, facilities,
management and maintenance of each unit. Grantees, however, are
required to ensure the reasonableness of rent charged for a unit in
accordance with §574.320(a)(3).

This waiver is required to expedite efforts to identify suitable housing
units for rent to HOPWA beneficiaries and HOPWA-eligible families
that have been affected by COVID-19, and to provide assistance to

families that must rent units at rates that exceed the HOPWA grantee's
normal rent standard as calculated in accordance with §574.320(a)(2).



Applicability: Such rent standards may be used for up to one year beginning on the date
of this memorandum.
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Attachment #1 to Memorandum:

Procedure for Using Available Waivers of Program and Consolidated Plan Requirements to
Prevent the Spread of COVID-19 and Mitigate Economic Impacts Caused by COVID-19

This attachment provides further information on the process that grantees must follow to use the
waiver flexibility provided in the memorandum.

Grantees must email notification to the Community Planning and Development Director of the
HUD Field Office serving the grantee.

The email notification must be sent two days before the grantee anticipates using waiver flexibility,
and include the following details:

¢ Requestor’s name, title, and contact information;
o Date on which the grantee anticipates first use of the waiver flexibility; and
e A list of the waiver flexibilities the grantee will use:

1.
2,

3.

oo =

ESG Program — Housing Stability Case Management ‘

CoC Program and YHDP - Permanent Housing Rapid Re-housing Limit
to 24 Months of Rental Assistance

CoC Program NOFA Requirement— Limit to be Eligible for
DedicatedPLUS Project When Coming fromn Transitional Housing (TH}
that TH Must be Being Eliminated

CoC ~ Permanent Housing — Rapid Re-housing Monthly Case
Management

HOPWA — Time Limits for Short-Term Housing Facilities and Short-
Term Rent, Mortgage, and Utility Payments

HOPWA — Property Standards

HOPWA — FMR Rent Standard



PUBLIC COMMENT REGARDING HEALTH INSURANCE
PREMIUM AND COPAY ASSISTANCE

Received by the Office of Support on 04-20-20

Tori,

| wanted to let you know that | have received several questions concerning
Insurance premium and copay assistance. Maybe we can add this to the
public comment. The individuals did not want to be identified.

Apparently we only have one provider/agency participating in this category.

| have received a lot of questions concerning this category in the past, but
today | received a question/concern about copayments.

Their concern was about the lack of acknowledgement that their request

was received, when it was paid, if it would be paid, etc.

So my understanding was that there was no feedback once their request
was sent in. This person said it would be helpful because they were getting
past due notices and did not know what to say to the providers when they

called.
| mentioned that they should tell them know that a third party was making

the payment. That if they paid, they would not be reimbursed.
That they needed to wait a little longer for payment

| think in this scenario, it would be helpful for the agency to let the
customer/client know that the copayment would be accepted or paid and
give them some kind of timeline, or in best practice, send them an email

back when a payment was made.

Thanks and have a great day,
Take care,

Bobby

¥\Public Comment\2020\20-04-20 From Bobby Cruz - Health Insurance Prem & CoPay Assist.docx



Houston EMA/HSDA Ryan White Part A Service Definition
COVID-19 Emergency Financial Assistance — Other

(Revised April 2020) -

HRSA Service Category

Emergency Financial Assistance

Title: |
‘Local Service Category
Title:

COVID-19 Emergency Financial Assistance - Other

Service Category Code

(RWGA use only):
Amount Available

(RWGA use only):
Budget Type (RWGA use

only):

Hybrid

Budget Requirements or
Restrictions:

D1rect cash payments to clients are not permitted. It is expected that
all other sources of funding in the community for emergency
financial assistance will be effectively used and that any allocation
of RWHAP funds for these purposes will be as the payer of last
resort, and for limjted amounts, uses, and periods of time.
Continuous provision of an allowable service to a client must not be
funded through EFA.

The agency must set pnont:es delineate and monitor what part of
the overall allocation for emergency assistance is obligated for each

‘subeategory Careful monitoring of expenditures within a

subcategory of "emergency assistance" is necessary to assure that
planned amounts for specific services are being 1mp1emented and to

determme when realfocations may be necessary
At least 75% of the total amount of the budget must be solely

allocated to the actual cost of disbursements.
Maximum allowable unit cost for provision of allowable COVID-19

EFA service to an eligible client = $xx.00/unit

HRSA Service Category
Definition (do not change

or alter):

Emergency Financial Assistance - Provides limited one-time or
short-term payments to assist the RWHAP client with an emergent
need for paying for essential utilities, housing, food (including

| groceries, and food vouchers), transportation, and medication.

Emergency financial assistance can occur as a direct payment to an
agency or through 4 voucher program.

Local Service Category
Definition:

COVID-19 Emergency Fmanclal Assistance is provided with
limited frequency and for a limited period of time, with specified -
frequency and duration of assistance. Emergent need must be
documented each time funds are used, Emergency essential living
needs include Personal Protective Equipment (PPE), cleaning
supplies, COVID-19 self-isolation 14 day short term housing, food,
telephone, and utilities (i.e. electricity, water, gas and all required

fees) for eligible PLWH.

Target Population (age,

PLWH living within the Houston Eligible Metropolitan Area




gender, geographic, race,
ethnicity, etc.):

(EMA).

Services to be Provided:

Emergency Financial Assistance provides funding through:

» Short-term payments to agencies

s Establishment of voucher programs

s Disbursement of allowable COVID-19 related PPE and
cleaning supplies

Service to be provided include:

Food Vouchers

Utilities (gas, water, basic telephone service and electricity)
Personal Protective Equipment (PPE)

Cleaning supplies

COVID-19 self-isolation 14 day short term housing

The agency must adhere to the followmg guidelines in providing
these services: .

e Assistance must be in the form of vouchers made payable to
vendors, merchants, etc. No payments may be made directly
to individual clients or family members.

¢ Limitations on the provision of emergency assistance to
eligible individuals/households should be delineated and
consistently applied to all clients.

¢ Allowable support services with an $800/year/client cap.

Service Unit Deﬁmuon(s)
(RWGA use only)

A unit of service is defifed as provision of allowable COVID-19
EFA sérvice to an eligible client.

Financial Eligibility:

No more than 400% of Federal Poverty Level

Client Eligibility:

PLWHA residing in the Houston EMA (prior approval required for
non-EMA clients). B

Agency Requirements:

Agency must be dually awarded as HOWPA sub-recipient work
elosely with other service prov1ders to minimize duplication of
services and ensure that assistance is given only when no reasonable
alternatives are available. It is expected that all other sources of
funding in the community for emergency assistance will be
effectively used and that any allocation of EFA funding for these
purposes will be the payer of last resort, and for limited amounts,
limited use, and limited periods of time. Additionally, agency must
document ability to refer clients for food, transportation, and other
needs from other service prov1ders when chent need is Justlﬁed

Staff Requirements:

‘| None.

Special Requirements:

Agency must:
Comply with the Houston EMA/HSDA Standards of Care a:nd

Emergency Financial Assistance service category program policies.




Houston EMA/HSDA Ryan White Part A Service Definition

Emergency Financial Assistance — Other
(Revised April 2020)
HRSA Service Category | Emergency Financial Assistance
Title: .
1 Local Service Category Emergency Financial Assistance - Other
Title: ,
Service Category Code
(RWGA use only):
Amount Available
(RWGA use only):
Budget Type (RWGA use Hybrid
only):
Budget Requirements or | Direct cash payments to clients are not permitted. It is expected that
Restrictions: all other sources of funding in the community for emergency
financial assistance will be effectively used and that any allocation
of RWHAP funds for these purposes will be as the payer of last
resort, and for limited amounts, uses, and periods of time.
Continuous provision of an allowable service to a client must not be
funded through EFA.
'The agency must set priorities, delineate and monitor what partof -
the overall allocation for emergency assistance is obligated for each
subcategory. Careful monitoring of expenditures within a
subcategory of "emergency assistance" is necessary to assure that
planned amounts for specific services are being implemented, and to
determine when reallocations may be necessary.
At least 75% of the total amount of the budget must be solely
allocated to the actual cost of disbursements.
Maximum allowable unit cost for provision of food vouchers or
and/or utility assistance to an eligible client = $xx.00/unit
HRSA Service Category Emergency Financial Assistance - Provides limited one-time or
Definition (do not change | short-term payments to assist the RWHAP client with an emergent
or alter): need for paying for essential utilities, housing, food (including
groceries, and food vouchers), transportation, and medication.
Emergency financial assistance can occur as a direct payment to an
agency or through a voucher program.
Local Service Catégory Emergency Financial Assistance is provided with limited housi “?,
Definition: frequency and for a limited period of time, with specified frequency ¢ A m,
and duration of assistance. Emergent need must be documented e«6h % peg le.
time funds are used. Emergency essential living needs include food, wft P
telephone, and utilities (i.e. electricity, water, gas and all required o &le
fees) for eligible PLWH. s placed
Target Population (age, PLWH living within the Houston Ehgible Metropolitan Area .]C‘m P Ve »
gender, geographic, race, | (EMA). home. due
ethnicity, etc.): by acude.
ﬁmwhx

Needs,



T Services to be Provided:

Emergency Financial Assistance provides funding through:
» Short-term payments to agencies
» Establishment of voucher programs

Service to be provided include:
» Food Vouchers
o Utilities (gas, water, basic telephone service and electricity)

The agency must adhere to the following guidelines in prov1dm g
these services:

¢ Assistance must be in the form of vouchers made payable to
vendors, merchants, etc. No payments may be made directly
to individual clients or family members.

« -Limitations on the provision of emergency assistance to
eligible individuals/households should be delineated and
consistently applied to all clients.

» Allowable support services with an $800/year/client cap.

Service Unit Definition(s):
(HIV Services use only)

A unit of service is defined as provision of food vouchers or and/or
utility assistance to an eligible client.

Financial Eligibility:

Refer to the RWPC’s approved Financial Eligibility for Houston
EMA Services. .

Client Eligibility:

PLWHA residing in the Houston EMA (prior approval requ1red for
non-EMA clients).

Agency Requirements:

Agency must be dually awarded as HOWPA sub-recipient work
closely with other service providers to minimize duplication of
services and ensure that assistance is given only when no reasonable
alternatives are available. It is expected that all other sources of
funding in the community for emergency assistance will be
effectively used and that any allocation of EFA funding for these
purposes will be the payer of last resort, and for limited amounts,
limited use, and limited periods of time. Additionally, agency must
document ability to refer clients for food, transportation, and other
needs from other service providers when client need is Justlﬁed

Staff Requirements:

None.

Special Requirements:

Agency must:
Comply with the Houston EMA/HSDA Standards of Care and
Emergency Financial Assistance service category program policies,




Effective Date: 01/15/2020

2020 HHS Federal Poverty Guidelines

Size of Family Linit
Foveryl 4 2 3 4 5 6 7 8
100% 12,?60. 17,240 21,720 26,200 30,680 35,160 38,640 44,120
133% 16,971 22,929 28,888 34,846) 40,804 46,763 52,721 58,680
150% 19,140 25,860 32,580 39,300 46,020 52,740 59,460 66,180
200% 25,520 34,480 43,440 52,400 61,360 70,320 79,280 88,240
250% 31,900 43,100 54,300 65,500 76,700 87,900 98,100 110,300
300% 38,280 51,720 65,160 78,600 92,040 105,480; 118,920] 132,360
350% 44,660 60,340 76,020 91,700 107,380] 123,060 138,740 154,420
400% 51,040 68,960 86,880| 104,800] 122,720 140,640| 158,560 176,480
450% 57,420 77,580 97,740] 117,900] 138,060{ 158,220| 178,380| 198,540
500% 63,800 86,200/ 108,600, 131,000f 153,400{ 175,800 198,200| 220,600

For family units with more than 8 members, add $4,480 for each additional member. (The same
increment applies to smaller family sizes also, as can be seen in the figures above.)









Highlights from FY 2019 Performance Measures

Measures in this report are based on the 2019/2020 Houston Ryan White Quality Management
Plan, Appendix B. HIV Performance Measures.

Clinical Case Management

During FY 2019, from 3/1/2019 through 2/29/2020, 1,299 clients utilized Part A clinical
case management. According to CPCDMS, 732 (56%) of these clients accessed primary
care two or more times at least three months apart during this time period after utilizing
clinical case management.

Among these clients, 32% accessed mental health services at least once during this time
period after utilizing clinical case management.

For clients who have lab data in CPCDMS, 80% were virally suppressed.

Medical Case Management

During FY 2019, 5,304 clients utilized Part A medical case management. According to
CPCDMS, 2,644 (50%) of these clients accessed primary care two or more times at least
three months apart during this time period after utilizing medical case management.
Among these clients, 13% of clients accessed mental health services at least once during
this time period after utilizing medical case management.

For clients who have lab data in CPCDMS, 73% were virally suppressed.

Outreach

During FY 2019, 215 (34%) clients accessed primary care within three months of their
first outreach visit.

66% of FY 2018 clients moved from an unsuppressed to suppressed viral load status
within six to twelve months after their first outreach visit.

Primary Medical Care

During FY 2019, 8,620 clients utilized Part A primary medical care. According to
CPCDMS, 5,040 (75%) of these clients accessed primary care two or more times at least
three months apart during this time period.

Among clients whose initial primary care medical visit occurred during this time period,
18% had a CD4 < 200 within the first 90 days of initial enrollment in primary medical
care.

Among these clients, 86% had a viral load test performed at least every six months during
this time period. Among clients with viral load tests, 78% were virally suppressed during
this time period.

69% of new clients were engaged in care during this time period.

During FY 2019, the average wait time for an initial appointment availability to enroll in
primary medical care was 10 days, while the average wait time for an appointment
availability to receive primary medical care was 8§ days.



Service Linkage (Non-Medical Case Management)

e During FY 2019, 8,717 clients utilized Part A non-medical case management / service
linkage. According to CPCDMS, 4,174 (48%) of these clients accessed primary care two
or more times at least three months apart during this time period after utilizing non-
medical case management.

e Among these clients, 50% of clients utilized primary medical care for the first time after
accessing service linkage for the first time.

e The median number of days between the first service linkage visit and the first primary
medical care visit was 14 days during this time period.

Substance Abuse Treatment
e During FY 2019, 17 (71%) clients utilized primary medical care after accessing Part A
substance abuse treatment services.
» Among clients with viral load tests, 83% were virally suppressed during this time period.

Transportation
e Van-Based Transportation:
- During FY 2019, 550 (69%) clicnts accessed primary care after utilizing van
transportation services.
- Among van-based transportation clients, 57% clients accessed LPAP services at least
once during this time period after utilizing van transportation services.

e Bus Pass Transportation:
- During FY 2019, 908 (37%) clients accessed primary care after utilizing bus pass
services.
- Among bus pass clients, 22% of clients accessed LPAP services at least once during
this time period after utilizing bus pass services.
- Among bus pass clients, 78% clients accessed any RW or State service after accessing
bus pass services.

Vision Care
o During FY 2019, 871 clients were diagnosed with HIV/AIDS related and general ocular
disorders. Among 130 clients with follow-up appointments, 6% of clients had disorders
that were either resolved or improved, while 90% of clients had disorders that remained
the same.



Ryan White Part A
HIV Performance Measures
FY 2019 Report

Clinical Case Management
All Providers

For FY 2019 (3/1/2019 to 2/29/2020), 1,299 clients utilized Part A clinical case management.

HIV Performance Measures | o | FY2018 | FY 2019 | Change
A minimum of 75% of clients will utilize Part A/B/C/D primary care
two or more times at least three months apart after accessing clinical >42 732 6.9%
(49.5%) | (56.4%) ’
case management
35% of clinical case management clients will utilize mental health 328 413 1.8%
services (30.0%) | (31.8%) o
75% of clients for whom there is lab data in the CPCDMS will be 453 548 L6%
virally suppressed (<200) (78.6%) (80.2%) e
. . 164 142

0 WEL)

Less than 15% of clients will be homeless or unstably housed (15.0%) (10.9%) 4.1%

According to CPCDMS, 24 (1.9%) clients utilized primary care for the first time and 97 {7.5%) clients utilized

mental health services for the first time after accessing clinical case management.

substance abuse treatment

Clinical Chart Review Measures FY 2018
85% of clinical case management clients will have a case management care pian developed 39
and/or updated two or more times in the measurement year ’
Percentage of clients identified with an active substance abuse condition referred to £100%
(1]

Of the 14 clinical case management clients with active substance use disorder, all 14 (100%) received a

referral for further treatment.

[N




Ryan White Part A
HIV Performance Measures
FY 2019 Report

Health Insurance Assistance
All Providers

HIV Performance Measures FY 2018 FY 2019 Change
75% of clients for whom there is lab data in the CPCDMS will 1,421 1,511 0.4%
be virally suppressed (<200) (81.0%) (80.6%) e




Ryan White Part A
HIV Performance Measures

FY 2019 Report
Local Pharmacy Assistance
All Providers
HIV Performance Measures ‘| FY2018 | FY2019 'Ch.ange
75% of clients for whom there is lab data in the CPCDMS will 3,118 3,537 1.2%
be virally suppressed (<200) (77.9%) (79.1%) e




Ryan White Part A

HIV Performance Measures

FY 2019 Report

Medical Case Management

All Providers

For FY 2019 (3/1/2019 to 2/29/2020), 5,304 clients utilized Part A medical case management.

HIV Performance Measures FY 2018 FY 2019 Change

A minimum of 85% of clients will utilize Part A/B/C/D primary 3.177 2 644

care two or more times at least three months apart after ; 2 o -2.3%
. . (52.2%) (49.9%)

accessing medical case management

15% of medical case management ciients will utilize mental 799 680 0.3%

health services (13.1%) (12.8%) e

45% of clients who have third-party payer coverage (e.g. 1,580

Medicare, Medicaid, private insurance) after accessing medical *N/A (29" 8%) N/A

case management o

75% of c¢lients for whom there is [ab data in the CPCDMS will 2,489 1,996 _1.3%

be virally suppressed (<200) (74.0%) (72.7%) e

50% of clients will have at least one medical visit in each six-

month period of the 24-month measurement period with a 1,118 (38.2%)

minimum of 60 days between medical visits

Less than 20% of clients will have more than a six month gap in 753 605 -0.9%

medical care in the measurement year {24.3%) (23.4%) e

Less than 15% of clients will be homeless or unstably housed 1,022 760 -2.5%

(16.8%) (14.3%)

According to CPCDMS, 125 (2.4%) clients utilized primary care for the first time and 184 (3.5%) clients
utilized mental health services for the first time after accessing medical case management.

*Note that the methodology of how this data is analyzed is being refined. Due to the way insurance data is

collected, FY 18 data cannot be re-evaluated.

Clinical Chart Review Measures

FY 2018

and/or updated two or more times in the measurement year

60% of medical case management clients will have a case management care plan developed

11%




Ryan White Part A
HIV Performance Measures
FY 2019 Report

Medical Nutritional Supplements
All Providers

HIV Performance Meéasures Y 2018 : FY 2_019_ 1 Change

75% of clients for whom there is lab data in the CPCDMS will

0 0, 2.6%
be virally suppressed (<200) 388 (84.3%) | 376 (81.7%) 2.6%

00% of clients diagnosed with wasting syndrome or
suboptimal body mass will improve or maintain body mass 8 (66.790) 3 (50.0%) -16.7%
index (BMI) in the measurement year




Ryan White Part A
HIV Performance Measures
FY 2019 Report

Oral Healtl: Care
All Providers

Clinical Chart Review Measures® .FY 2017 .| FY 2018
100% of oral health clients will have a dental and medical health history (initial o
. 95% 100%
or updated) at least once in the measurement year
90% of oral health clients will have a dental treatment plan developed and/or . 0
: ) 9% 99%
updated at least once in the measurement year
859% of oral health clients will receive oral health education at least once in the
99% 99%
measurement year
90% of oral health clients will have a periodontal screen or examination at least o o
; . 81% 97%
once in the measurement year
o : : _ .
50% oral health clients will have a Phase 1 treatment plan that is completed 7% 149,

within 12 months

* To review the full FY 2018 chart review reports, please visit:
https://publichealth.harriscountytx.gov/Services-Programs/Programs/Ryan White/Quality




Ryan White Part A
HIV Performance Measures
FY 2019 Report

Outreach Services
All Providers

HIV Performance I_\{Ieaéures | _ | - FY 2018 | FY 2019 Change

Percentage of clients who attended a primary care visit within three 31! 215 4.7%

months of the first Outreach visit (39.1%) | (34.4%) e

Percentage of clients who attended a primary are visit within three 206

months of the first Outreach visit and a subsequent visit 6 to 12 o *N/A N/A
(66.2%)

months thereafter

Percentage of clients who went from an unsuppressed VL (>=200 268

copies/ml) to a suppressed viral load (<200 copies/ml) within 12 (54.9%) *N/A N/A

months of the first Quireach visit

*Please note that due to the time parameters for this measure, data can only be produced for the previous fiscal
year.



Ryan White Part A
HIV Performance Measures
FY 2019 Report

Primary Medical Care
All Providers

For FY 2019 (3/1/2019 to 2/29/2020), 8,620 clients utilized Part A primary medical care.

business days for a Ryan White Part A program-eligible patient to receive an
initial appointment to enroll in outpatient/ambulatory medical care

H1V Performance Measures FY 2018 | FY 2019 | Change
90% of clients will have two or more medical visits, at least 90 days apart, in 4,624 5,040 0.8%
an HIV care setting in the measurement year (74.5%) | (75.3%) e
Less than 20% of clients will have a CD4 < 200 within the first 90 days of 304 273 2.1%
initial enrollment in primary medical care (19.8%) | (17.7%) e
935% of clients will have Hepatitis C (HCV) screening performed at least once 5,967 6,050 3.8%
since HIV diagnosis (74.0%) | (70.2%) e
30% of clients will receive an oral exam by a dentist at least once during the 2,034 2,179 0.1%
measurement year (25.2%) | (25.3%) e
85% of clients will have a test for syphilis performed within the measurement 6,648 7,127 0.2%
year (82.5%) | (82.7%) e
95% of clients will be screened for Hepatitis B virus infection status at least 6,726 7,337 1.6%
once since HIV diagnosis (83.5%) | (85.1%) R
90% of clients will have a viral load test performed at least every six months 4,063 4,647 4.2%
during the measurement year (82.1%) | (86.3%) e
90% of clients for whom there is lab data in the CPCDMS will be virally 6,139 6,742 2.0%
suppressed (<200) (76.2%) | (78.2%) e
35% of clients will have at least one medical visit in each six-month period of
the 24-month measurement period with a minimum of 60 days between 2,677 (25.0%)
medical visits
Less than 20% of clients will have more than a six month gap in medical care 1,719 1,855 0.0%
in the measurement year (27.7%) | (27.7%) e
. . . 420 383

0 . 2009
60% of new clients will be engaged in care (70.5%) | (68.5%) 2.0%
100% of Ryan White Part A program-funded outpatient/ambulatory care
organizations in the system/network will have a wait time of 15 or fewer Data below

100% of Ryan White Part A program-funded outpatient/ambulatory care
organizations in the system/network will have a wait time of 15 or fewer
business days for a Ryan White Part A program-eligible patient to receive an
appointment for outpatient/ambulatory medical care

Data below




For FY 2019, 83% of Ryan White Part A outpatient/ambulatory care organizations provided a waiting time of 15
or fewer business days for a program-eligible patient to receive an initial appointment to enroll in medical care.

Average wait time for initinl appointment availability to enroll in outpatient/ambulatory medical care:
EMA = 10 Days

Agency 1: 9
Agency 2: 5
Agency 3: 17
Agency 4: 12
Agency 5: 9
Agency 6: 10

For FY 2019, 100% of Ryan White Part A outpatient/ambulatory care organizations provided a waiting time of 15
or fewer business days for a program-eligible patient to receive an appointment for inedical care.

Average wait time for appointment availability to receive outpatient/ambulatory medical care:
EMA = 8§ Days

Agency I: 11
Agency 2: 4
Agency 3: 14
Agency 4: 5
Agency 5: 5
Agency 6: 8

11



Clinical Chart Review Measures® FY 2017 | FY 2018
100% of e.hglbie clients will be prescribed Pneumocystis jiroveci pneumonia (PCP) 93.0% 93.9%
prophylaxis
100% of pregnant women living with HIV will be prescribed antiretroviral therapy 100% 100%
Zg ;;.S of female clients will have received cervical cancer screening in the past three 82 5% 81.6%
55% of clients will complete the vaccination series for Hepatitis B 51.4% 49.3%
85% of clients will receive HIV risk counseling within the measurement year 90.7% 83.9%
1] 3 H .
95% of clients will be screened for substance abuse (alcohol and drugs) in the 99.1% 99.4%
measureinent year
90% of clients who were prescribed antiretroviral therapy will have a fasting lipid
. 88.8% 89.9%
panel during the measurement year
65% of clients at risk for sexually transmitted infections will have a test for
R 77.6% 78.9%
gonorrhea and chiamydia within the measurement year
75% of clients will have documentation that a TB screening test was performed and 67.2% 71.0%
results interpreted (for tuberculin skin tests) at least once since HI'V diagnosis e e
65% of clients seen for a visit between October 1 and March 31 will receive an
influenza immunization OR will report previous receipt of an influenza 53.5% 62.9%
immunization
05% of clients will be screened for clinical depression using a standardized tool with 96.4% 98.1%
follow-up plan documented
00% of clients will have ever received pneumococcal vaccine 83.4% 83.1%
0, H H . _
100% of clients wylil be screened for tobacco use at least one during the two-year 100% 98.7%
measurement period
Percentage of clients who received cessation counseling intervention if identified as a 55 7% 67.8%
tobacco user
95% of clients will be prescribed antiretroviral therapy during the measurement year 98.7% 99.4%
85% of clients will have an HIV drug resistance test performed before initiation of 71.4% 75.0%
HIV antiretroviral therapy if therapy started during the measurement year e e
75% of eligible reproductive-age women will receive reproductive health care
oy ) . - . 34.9% 53.7%
(fertility desires assessed and client counseled on conception or contraception)
90% of clients will be screened for Intimate Partner Violence 73.6% 93.2%
100% of clients on ART will be screened for adherence 100.0% 100%

* To view the full 'Y 2018 chart review reports, please visit:
http://publichealth.harriscountytx.gov/Services-Programs/Programs/Ryan White/Quality




Ryan White Part A

HIV Performance Measures

FY 2019 Report

Service Linkage / Non-Medical Case Management

All Providers

For FY 2019 (3/1/2019 to 2/29/2020), 8,717 clients utilized Part A non-medical case management,

of the four-month periods of the measurement year

HIV Performance Measures o FY 2018 FY 2019 Change
A minimum of 70% of clients will utilize Part A/B/C/D
primary care two or more times at least three months apart 3,548 4,174 1.5%
after accessing non-medical case management (service (46.4%) (47.9%) =
linkage)
60% of clients will access RW primary medical care for the o o o
first time after accessing service linkage for the first time 459 (48.9%) | 301 (49.6%) 0.7%
Mean of less than 30 days between first ever service linkage
visit and first ever primary medical care visit:
Mean 32 28 -12.5%
Median 15 4 -6.7%
Mode I I 0.0%
o : . . .
60% of newly enrolied clients will have a medical visit in each 133 (47.7%) | 128 (45.2%) 2.5%




Ryan White Part A
HIV Performance Measures
FY 2019 Report

Substance Abuse Treatment
All Providers

HI1V Performance Measures FY 2018 FY 2019 Change

A minimum of 70% of clients will utilize Parts A/B/C/D
primary medical care after accessing Part A-funded substance | 16 (57.1%) | 17 (70.8%) 13.7%
abuse treatment services™

75% of clients for whom there is lab data in the CPCDMS will
be virally suppressed (<200)

18(69.2%) | 19 (82.6%) 13.4%

90% of clients will complete substance abuse treatment
program

See data below

*Qverall, the number of clients who received primary care in FY 2019 was 17 (70.8%), with 13 receiving
the services through Ryan White and 4 receiving the services through other insurance such as Medicare.

Number of clients engaged in substance abuse treatment program during FY 2019: 24

Number of clients completing substance abuse treatment program during FY 2019 (March 2019 to February
2020): 14

Number of clients completing substance abuse treatment during FY 2019 who entered treatment in FY 2018:
3

Number of FY 19 substance abuse treatment clients who are receiving primary care through other insurance,
such as Medicare: 4

Number of FY 19 clients engaged in substance abuse treatment who completed treatment after FY'19: 3

14



Ryan White Part A
HIV Performance Measures
FY 2019 Report

Transportation
All Providers

Van-Based Transportation FY 2018 * |-FY 2019 |~ 'Ch_a'nge“
A minimum of 70% of clients will utilize Parts A/B/C/D primary 491 550 4.9%
care services after accessing Van Transportation services {63.7%) (68.6%) e
55% of clients will utilize Parts A/B LPAP services after 417 455 2.6%
accessing Van Transportation services (54.1%) (56.7%) e
Bus Pass Transportation FY 2018 -{ FY 2019 | Change
A minimum of 50% of clients will utilize Parts A/B/C/D primary 926 908 1.8%
care services after accessing Bus Pass services (34.8%0) (36.6%) o
A minimum of 20% of clients will utilize Parts A/B LPAP 591 534 0.7%
services after accessing Bus Pass services (22.2%) (21.5%) e
A minimum of 85% of clients will utilize any RW Part A/B/C/D 2,013 1,941 2.6%
or State Services service after accessing Bus Pass services (75.6%) (78.2%) e

15




Ryan White Part A
HIV Performance Measures
FY 2019 Report

Vision Care
All Providers

HIV Performance Measures

FY 2019

75% of clients with diagnosed HIV/AIDS related and general ocular disorders
will resolve, improve or stay the same over time

See ocular disorder table

Clinical Chart Review Measures® FY 2017 FY 2018
100% of vision clients will have a medical health history (initial or updated) o
. 995 100%

at least once in the measurement year
100% of vision clients will have a vision history (initial or updated) at least o o

. 99% 100%
once in the measurement year

o - . : . .

100% of vision clients will have a comprehensive eye exam at least once in 100% 100%
the measurement year

* To review the full FY 2018 chart review reports, please visit:
http://publichealth,harriscountytx.gov/Services-Programs/Programs/Ryan White/Quality
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Part A Reflects "Increase” Funding Scenario
MAI Reflects "Increasa” Funding Scenario

FY 2019 Ryan White Part A and MAl

Procurement Report

Priority Service Category Originat Award July October Final Quarter Total Percent of Amount Procure- |Originai Date| Expended Percent Percent
Allocation Reconcilation | Adjustments | Adjustments | Adjustments Allocation | Grant Award | Procured ment Procured YTD YTD Expected
RWPC Approved {b) {carryover) {(a) Balance YTD
Lovel Funding
Scenarfo
1 Cutpatient/Ambulatory Primary Care 9,783,470 0 100,096 55,000 1,003,608 10,942,175 48.76%| 10,942,175 10,946,926 100% 100%
1.8 {Primary Care - Public Clinic {a} 3,591,064 9 0 30,000 253,939 3,875,003 17.27%| 3,875,003 0 $3,602,340 93% 100%
1.b__{Primary Care - CBO Targeted to AA (3) {e) (P 940,447 0 25,032 25,000 827,488 1,817,967 8.10%| 1.817.967 0 3/1/2019]  $1,556.,441 86% 100%
1.c _ |Primary Care - CBO Targeted to Hispanic (a) (e) 786,424 0 25,032 0 811,456 3.62% 811,456 0 3/1/2019] _ $1,474,133 182% 100%
1.d |Primary Care - CBO Targeted to White/MSM (a) {e) 1,023,797 g 25,032 0 1,048,829 4.67%| 1,048,829 g 3/1/2019 §757,590 72% 100%
1.e |Primary Care - CBO Targeted to Rural (a) (e) 1,149,781 g 0 1] -77,818 1,071,943 4.78%| 1,071,943 Q 3/1/2019!  $1,045332 98% 100%
1.f  {Primary Care - Wamen at Public Clinic (a) 1,874,540 0 0 1,874,540 8.35%| 1,874,540 Q0 3M1/2019,  $2,087,591 111% 100%
1.9 [Primary Care - Pediatric {a.1) 15,437 4 15,437 0.07% 15,437 0 3/1/2019 $9,000 58% 100%
1.h [Vision 402,000 0 25,000 0 427,600 1.90% 427,000 0 3172019 $414,500 97% 100%
2 Medical Case Management 2,535,802 [1] 50,000 -120,000 583,281 1,882,521 8.39%, 1,882,521 0 1,608,774 85% 100%
2.2 iClinical Case Management 488,656 Q 0 0 488,656 2.18% 488,656 0 3/1/2019 $488,6827 100% 100%
2.b  {Med CM - Public Clinic (a) 482,722 0 0 o] -380,921 101,801 0.45% 101.801 o 3172019 $193,192 190% 100%
2.c _ [Med CM - Targeted to AA {a) () 321,070 0 16,666 0 -207,935 129,801 0.58% 129,801 Q 3/1/2019 $265,920 205% 100%
2d  |Med CM - Targeted to H/l. (8) (2) 321,072 0 16,666 a 337,738 1.51% 337,738 0 37172019 $111,665 33% 100%
2.e  iMed CM - Targeted to W/MSM (a) {e) 107,247 0 16,668 0 123,915 0.55% 123,815 0 3/1/2018 $99,192 80% 100%
2.f  |Med CM - Targeted to Rural (a) 348,760 0 1] -60,000 37,575 326,335 1.45% 326,335 0 3/1/2019 $226,844 70% 100%
2.9 |Med CM - Women at Public Clinic (a) 180,311 0 g 180,311 0.80% 180,311 0 3/1/2019 $97,999 54% 100%
2.h  |Med CM - Targeted to Pedi {a.1) 160,051 0 i -60,000 -32,000 68,051 0.30% 68,051 0 3/1/2019 520,562 30% 100%
2.i__ iMed CM - Targeted to Veterans 80,025 0 0 a 80,025 0.36% 80,025 0 3/1/2019 567,977 85% 100%
2 iMed CM - Targeted to Youth 45,888 0 0 45,888 0.20% 45,888 0 3/1/2019 §36,798 80% 100%
3 Local Pharmacy Assistance Program (a) (e) 2,657,166 500,000 125,126 0 +1,443,535 1,838,757 8.19%, 1,838,757 1 3/1/2019]  $1,736,234 94% 100%
4 |Oral Health 166,404 1 [} 0 0 166,404 0.74% 166,404 0 3/1/2019 166,400 100% 100%
4.3 |Oral Health - Untargeted (c) 0 0 0.00% 0 0 N/A 50 0% 0%
4.b  |Oral Health - Targeted to Rural 166,404 1 0 166,404 0.74% 166,404 0 3172019 $166,400 100% 100%
5 |Mental Heaith Services (g) 0 0 0 0 0 0 0.00% 0 1] NA $0 0% 0%
6 Health Insurance {c) 1,173,070 166,000 0 100,000 0 1,438,070 6.41%] 1,439,239 -169 3M/2019 $1,439,239 100% 100%
7 Home and Community-Based Services (c) 0 [ 0 0 0 0 0.00% o 0 NA 30 0% 0%
8 Substance Abuse Services - Qutpatient 45,677 0 0 -10,000 0 35,677 0.16% 35,677 [ 31172019 $35,344 99% 100%
] Early Intervention Services (c) 0 0 0 0 0 0 0.00% 0 [} NA $0 0% 0%
10 :Medical Nufritionai Therapy (supplements) 241,395 0 0 0 0 341,385 1.52% 341,395 0 3/1/2019 $307,128 90% 100%
11 Hospice Services 1} 0 0 0 0 0 0.00% 0 0 NA 50 0% 0%
12 |[Outreach Servigces 420,000 0 -131,351 288,649 1.29% 288,649 1] 32019 $288,185 100% 100%
13 |Emergency Financial Assistance 450,000 0 0 0 858,980 1,308,980 5.83%| 1,308,980 0 3172019 $1,305,439 100% 100%
14 |Referral for Health Care and Support Services (c) 0 0 0 0 0.00% 0 0 50 6% 0%
18 |Non-Medical Case Management 1,231,002 0 100,000 -25,000 295,578 1,601,580 7.14%| 1,601,580 0 1,544,450 96% 100%
15.a  |Service Linkage targeted to Youth 110,793 0 0 -10,000 100,793 0.45% 100,793 0 $117,714 117% 100%
15.b __|Service Linkage targeted to Newly-Diagnosed/Not-in-Car 100,000 0 -15,000 85,000 0.38% 85,000 0 37112019 397,796 115% 100%
15.c__|Service Linkage at Public Clinic {a) 427,000 Q g 0 125,664 562,664 2.46% 552,664 0 3/1/2019 $622,850 95% 100%
15.d _|Service Linkage embedded in CBO Pcare (a) (e} 593,209 0 100,000 0 169,914 863,123 3.85% 863,123 0 3/1/2019 3806,091 93% 100%
16 Medical Transportation 424 911 0 0 0 1] 424,911 1.89% 424,911 0 424,910 100% 100%
16.a iMedical Transportation services targeted to Urban 252,680 0 0 0 252,680 1.13% 252,680 0 3/1/2019 $281,980 i12% 100%
16.b__[Medical Transportation services targeted to Rural 97,185 g 0 0 97,185 0.43% 97,185 0 3/1/2019 $67,884 70% 100%
16.c_|Transportation vouchering (bus passes & gas cards) 75,046 0 0 0 75,046 0.33% 75,046 0 3172018 575,046 100% 0%
17  |Linguistic Services {(c) 0 0 0 0 0 0 0.00% 0 0 $0 0% 0%
B Total Service Dollars 19,228,897 666,000 375,222 0 0 20,270,119 89.04%] 20,270,288 <169 2 19,803,028 98% 100%
Grant Administration 1,675,047 119,600 0 0 0 1,794,647 8.00%: 1,794,647 0 627,328 35% 100%
HCPHES/RWGA Section 1,183,084 118,600 i [i] 1,302,684 5.81%) 1,302,684 0 $462,731 6% 100%
RWPC Suppart* 491,963 0 1] 491,963 2.19% 491,963 0 164,598/ 33% 100%
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Part A Reflects "Increase” Funding Scenario
MAI Reflects "Increase” Funding Scenario

FY 2019 Ryan White Part A and MAI

Procurement Report

Priority Service Category Original Award July Octoher Finai Quarter Total Percent of Amount Procure- |Original Date| Expended | Percent Percent
Allocation Reconcilation | Adjustments | Adjustments | Adjustments Atlocation | Grant Award | Procured ment Procured YTD YTD Expected
RWAC Approved {b) {carryover) (a) Balance YTD
Leval Funding
Scenario
uality Management 495,000 -118,600 0 0 0 375,400 1.67% 375,400 0 NIA $84,702 23% 100%
21,398,944 666,000 375,222 0 0 22,440,166 98.71%; 22,440,335 20,515,058 91% 100%
Unallocated | Unobligated
Part A Grant Award: 22,439,871 Carry Over: 465 Total Part A: 22,440,336 170 -169
Criginal Award July October Final Quarter Total Percent Total Percent
Allocation Recongcilation | Adjusments | Adjustments | Adjustments Allocation Expended on
(b) {carryover) Services
Core (must not be less than 75% of total service dollars) 16,702,984 666,000 275,222 25,000 -1,023,207 17,669,206 87.17%| 16,240,044 82.01%
Non-Core {may not exceed 25% of tatal service dollars) 2,525,913 1] 100,000 -25,000 1,154,558 2,600,913 12.83%| 3,562,984 17.99%
Total Service Dollars {does not include Admin and QM) 19,228 897 666,000 375,222 20,270,119
Total Admin {must be < 10% of total Part A + MAI) 1,675,047 119,600 0 0 0 1,784,647 8.00%
Total UM (must be < 5% of total Part A + MAIl}) 495,000 -119,600 0 0 0 375,400 1.67%
MAI Procurement Report
Priority Service Category Original Award July October Final Quarter Total Percent of Amount Procure- Date of Expended | Percent Percent
Allocation Reconcilation | Adjustments | Adjustments & Adjustments Allocation | Grant Award | Procured ment Procure- YTD YTD Expectad
RWAC Approved {b) (carryover) (a} Balance ment YTD
Level Funding
Scenario
1 QutpatientfAmbulatory Primary Care 1,846,845 40,438 18,861 0 0 1,906,144 85.62%1 1,906,144 0 3 1,898,600 100% 100%
1.b (MANDPrimary Care - CBO Targeted to African American 934,693 20,219 9,430 0 0 964,342 43.32% 864,342 0 3172019 $1,108,900 115% 100%
1.c (MAl} Primary Care - CBO Targeted to Hispanic 912,152 20,219 9,431 0 0 941,802 42.30% 941,802 0 3/1/2019 $788,700 84% 100%
2 Medical Case Management 320,100 0 ] [ 0 320,100 14.38% 320,100 0 $210,675 66% 100%
2.¢ (MAIXMCM - Targeted to African American 160,050 160,050 7.19% 160,050 0 $142,705 89% 100%
2.d (MADMCM - Targeted to Hispanic 160,050 160,050 7.18% 160,050 0 $67,970 42% 100%
2 otal MAI Service Funds 2,166,945 40,438 18,861 0 [ 2,226,244 100.00%; 2,226,244 0 2,109,275 95% 100%
rant Administration 0 0 0 0 0 0 0.00% 0 0 0 0% 0%
uality Management 0 0 0 0 0 0 0.00% o] o] 0 0% 0%
otal MAl Non-service Funds 0 0 0 0 0 0 0.00% 0 0 0% 0%
otal MA] Funds 2,166,945 40,438 18,861 0 0 2,226,244 100.00%| 2,226,244 2,109,275 95% 100%
MAI Grant Award 2,226,244 Carry Over: [} Total MAI; 2,226,244
Combined Part A and MAI Orginial Alfocation Total 23,565,889
Footnotes:
All When reviewing bundled categories expendituzes must be evaluated both by individual service category and by combined categories. One categery may exceed 100% of available fundiag so long as other category cffsets this overage.

{a) Single local service definition is four {4) HRSA service categories (Pcare, LPAP, MCM, Non Med CM). Expenditures must be evaluated both by individuai service category and by combined service categories.

(a.1)

Single local service definition is three (3) HRSA service categories (does net include LPAP). Expenditures must be evaluated both by individual service category and by combined service categories.

[=)] Adjustments to reflect actuai award based on Increase or Decrease funding scenario.

{c) Funded under Part B and/or 88

(d)  |MNot used al this fime

(e} 10% rule realiocations
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